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HEBDEN  ROYD  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

Abraham  Ormerod  Medical  Centre, 
Todmorden, 

October,  1951. 

To  the  Chairman  and  Members  of  the  Council 

Gentlemen, 

I have  the  honour  to  present  the  fourth  Annual  Report 
since  the  inception  of  the  scheme  of  Divisional  Health  Adminis- 
tration. Under  this  arrangement  your  Medical  Officer  of  Health 
is  also  Divisional  Medical  Officer  for  the  West  Riding  County 
Council’s  local  health  services  and  has  similar  functions  in  the 
Borough  of  Todmorden  and  the  Urban  Districts  of  Sowerby 
Bridge  and  Ripponden  and  the  Rural  District  of  Hepton.  The 
scheme  has,  I think,  led  to  a closer  integration  of  all  local  authority 
health  services. 

The  opening  paragraphs  of  the  Medical  Officer’s  Annual 
Report  are  by  tradition  devoted  to  a survey  of  the  vital  statistics 
for  the  year,  and  there  can  be  no  doubt  that  a mere  glance  at 
these  figures  gives  cause  for  considerable  satisfaction.  We  can 
see  that  maternal  mortality  continues  to  be  absent,  that  infant 
mortality  is  exceptionally  low,  that  remarkably  few  of  our 
schoolchildren  show  evidence  of  malnutrition  or  ill-health,  and 
that  (tuberculosis  apart)  total  deaths  from  infectious  disease  can 
be  numbered  on  the  fingers  of  one  hand.  But  so-called  “ vital  ” 
statistics  are  in  fact  cold  and  impersonal;  they  are  more  concerned 
with  the  dead  than  with  the  living;  they  cannot  measure  human 
joy  or  misery,  and  the  picture  they  portray  sometimes  shows 
nothing  of  the  most  significant  features  of  the  community’s 
health  and  morale.  Such  is  the  case  in  the  Calder  Valley  in 
1950,  the  statistics  refiecting  nothing  of  the  unhappiness  and 
unnecessary  suffering  of  more  than  a few  old  folk  in  this  district. 
Indeed,  it  is  in  considering  the  position  of  the  aged  that  we 
come  across  the  major  public  health  problem  of  the  year. 
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As  an  example  of  what  is  all  too  commonly  encountered,  I 
must  relate  the  history  of  Mrs.  X,  of  Calder  Valley.  Mrs.  X 
was  nearly  80  years  of  age  when  I first  met  her  in  1949.  I was 
told  that,  in  her  younger  days,  she  had  been  an  active  and  in- 
telligent lady  with  all  the  sturdiness  and  independence  of  spirit 
so  characteristic  of  the  Calder  Valley  women  of  her  generation. 
The  death  of  her  husband  about  10  years  ago  was  a serious 
blow,  especially  as  it  left  her  alone  in  the  world,  her  other  near- 
relatives having  either  died  or  moved  out  of  the  district.  She 
was,  however,  determined  to  carry  on  and  sought  assistance 
from  no  one.  But  grit  and  independence  cannot  indefinitely 
stave  off  the  age  of  “ the  lean  and  slipper’d  pantaloon.”  Mrs.  X 
discovered  that  her  energy  and  activity  were  waning  fast.  Her 
domestic  chores  became  an  ever-increasing  burden;  her  home, 
formerly  a bright  and  flawless  jewel  of  domestic  pride,  gradually 
became  dull,  drab  and,  later  on,  dirty.  Her  personal  appearance 
and  habits  suffered  too,  deteriorating  to  the  point  where  she  was 
constantly  grimy  and  dishevelled.  Mrs.  X was — at  first — fully 
conscious  of  her  limitations  but,  with  the  passage  of  years,  her 
critical  faculties  faded  and  she  became  increasingly  unaware  of 
the  morass  into  which  she  was  sinking.  Independence,  although 
a virtue  in  the  young,  often  becomes  a perilous  obsession  in  the 
aged.  This  is  particularly  so  where,  as  in  the  case  of  Mrs.  X 
loneliness  and  lack  of  outside  interests  stimulate  and  accelerate 
the  mental  changes  of  old  age.  And  so,  when  assistance  was 
offered  by  neighbours  and  by  the  Health  Department,  Mrs.  X 
protested  that  she  was  quite  capable  of  managing  her  own 
affairs.  Had  the  local  Old  People’s  Welfare  Committee  been  as 
admirably  active  then  as  it  is  now  possibly  something  might 
have  been  done  to  draw  Mrs.  X out  of  this  “ hermit  complex.” 
Frequent  social  visits  by  kindly  and  understanding  volunteers, 
the  occasional  gift  of  some  much-needed  “ comfort,”  a few 
words  of  cheer  now  and  then,  happy  afternoons  at  the  Old 
People’s  Social  Club — all  or  any  of  these  things  might  have 
helped,  but  none  were  available  at  that  time.  It  was  not  sur- 
prising, therefore,  that  things  went  from  bad  to  worse.  The 
combination  of  physical  weakness  and  mental  apathy  led  to 
further  complications.  Shopping  became  difficult,  sometimes 
impossible,  and  Mrs.  X’s  diet  gradually  deteriorated  both  in 
quality  and  quantity.  This  in  turn  further  weakened  her 
general  condition  and  the  vicious  circle  now  revolved  with 
ever-increasing  rapidity.  Mrs.  X withered,  half-starved  and 
half-demented,  began  to  spend  most  of  the  day  in  bed. 
Neighbours  called  in  occasionally  to  make  a drink  or  bring  some 
bread:  they  kept  her  alive — but  that  was  all.  The  services  of  a 
Home  Help  were  refused,  though  even  if  she  had  accepted,  it 
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may  have  proved  difficult  to  provide  adequate  help  due  to 
difficulties  experienced  in  this  area  in  the  recruitment  of  home 
helps.  Both  Mrs.  X and  her  house  became  filthy  and  disgusting, 
and  it  was  only  after  persistent  efforts  that  her  doctor  persuaded 
her  to  agree  to  admission  to  an  institution.  In  the  “ bad  old 
days  ” of  the  Poor  Law  this  would  have  been  the  final  episode 
in  the  life  of  Mrs.  X but,  alas,  in  this  enlightened  era  of  the 
Welfare  State,  no  such  comfortable  conclusion  was  reached. 
The  Welfare  Officer  had  to  explain  to  the  doctor  that  only 
ambulant  and  relatively  fit  old  persons  could  be  admitted  to  a 
Welfare  Institution;  the  only  thing  left  for  Mrs.  X was  admission 
to  hospital.  A hospital  official,  a kindly  but  frustrated  gentle- 
man, apologetically  informed  the  doctor  that  no  beds  were 
immediately  available  for  the  aged  sick.  Her  name  could,  of 
course,  be  placed  on  the  waiting  list  and  she  would  be  admitted 
in  weeks  or  months,  depending  on  the  degree  of  urgency. 
Immediate  admission  was  only  possible  for  “ acute  ” medical  or 
surgical  emergencies.  Unfortunately  Mrs.  X did  not  fit  into 
these  categories;  she  did  not  require  an  operation  or  special 
medical  investigation  or  emergency  treatment — she  was  a social 
emergency,  merely  requiring  round-the-clock  nursing  care  and 
attention  and,  strangely  enough,  the  hospitals  were  unable  to 
provide  this  simple  unspecialised  service  for  her.  It  seemed  to 
the  doctor  that,  had  she  been  sufficiently  fit  and  active  to  fall 
downstairs,  she  might  have  been  admitted  as  a surgical  emerg- 
ency, but  poor  Mrs.  X could  not  even  make  this  final  gesture  to 
bureaucracy. 

With  the  assistance  of  the  Health  Department  the  hospital 
authority  was  made  fully  aware  of  the  circumstances  of  Mrs.  X, 
and  it  was  agreed  that  her  name  should  be  put  high  on  the  waiting 
list.  With  characteristic  independence,  Mrs.  X passed  away 
before  she  could  be  admitted.  She  died  miserably  and 
ignominiously,  alone  and  unattended,  surrounded  only  by  the 
atmospheric  stench  of  a neglected  sickbed  and  the  drab  and  dirty 
remnants  of  a once  resplendent  household. 

This  is  a tragic  story,  but,  one  regrets  to  state,  by  no  means 
unique.  Not  a week  passes  by  in  this  office  without  my  receiving 
one  or  more  reports  of  similar  cases  of  varying  degrees  of  social 
urgency.  Investigation  by  this  department  in  1950  of  nearly 
one  hundred  cases  on  the  hospital  waiting  list  revealed  that  one 
out  of  every  three  aged  persons  urgently  requiring  admission 
died  before  admission  was  possible.  Every  such  case  is  a serious 
blow  to  our  accepted  standards  of  civilisation  and  also  a challenge 
both  to  our  public  services  (whether  voluntary  or  statutory)  and 
individual  consciences. 
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There  are  very  few  social  problems  which  cannot  either  be 
prevented  or  remedied.  In  the  case  of  infirm  and  lonely  old 
people  I would  suggest  in  the  first  place  that  there  is  a responsibil- 
ity on  every  individual  to  take  a more  active  interest  in  the 
welfare  of  the  aged.  There  must  be  more  tolerance,  more 
understanding,  and  a real  desire  to  help  even  if  it  involves 
financial  or  other  sacrifice.  Secondly,  there  is  need  for  still 
further  expansion  of  voluntary  organisations  which  can  do  much  to 
ease  the  burden  of  handicapped  old  people  and  so  slow  down  or 
even  prevent  a rapid  decline  into  helplessness.  The  provision 
of  comforts,  recreational  facilities,  meals,  and  special  services 
not  covered  by  statutory  machinery,  e.g.,  chiropody,  are  all 
functions  which  could  come  well  within  the  scope  of  an  active 
voluntary  organisation.  Finally,  the  public  authorities  must 
examine  closely  the  services  they  provide  for  the  aged.  Domicil- 
iary services  (including  home  nursing,  health  visiting  and  home 
helps)  must  be  maintained  at  a high  level  of  efficiency  and 
extended  where  appropriate.  The  home  help  service  should  be 
made  sufficiently  attractive  as  a career  to  overcome  recruiting 
difficulties:  it  could  be  extended  to  include  evening  and  occa- 
sionally even  night  work  where  specially  required.  Old  people 
are  inevitably  happier  if  they  can  be  adequately  cared  for  in 
their  own  homes  and  a more  comprehensive  and  efficient  domicil- 
iary service  would  make  this  possible  in  a greater  number  of 
cases.  Institutional  and  hospital  care  will,  however,  still  often 
be  required  and  it  is  a matter  of  concern  that  the  administration 
of  welfare  institutions  and  hospitals  is  so  sharply  divided. 
Hospital  authorities  should  not  be  placed  in  the  position  where 
they  have  to  decide  whether  they  should  give  beds  to  operation 
cases  or  to  old  persons  who  do  not  require  any  specialised 
hospital  service  but  are  not  considered  fit  enough  to  be  in  a 
welfare  institution.  The  care  of  the  aged  chronic  sick  should  be 
a responsibility  not  of  the  hospital  authority,  but  of  the  welfare 
authority.  Sick  bays  or  infirmaries  (using  this  word  in  a strict 
literal  sense)  could  be  attached  to  every  welfare  institution  and 
patients  only  admitted  to  ordinary  hospitals  when  specialised 
medical  or  surgical  treatment  or  investigation  is  required. 

Another  public  health  problem  still  causing  concern  is  that 
of  tuberculosis.  It  will  be  noted  that  in  the  Hebden  Royd 
district  there  were  22  new  cases  notified  in  1950  and  4 deaths. 
No  fewer  than  16  of  the  22  notifications  were  in  respect  of 
persons  under  the  age  of  45  years.  The  unusually  high  figure 
of  notifications  is  very  largely  the  result  of  the  mass  radiography 
of  adults  and  of  the  tuberculin  survey  of  children  (under  the 
aegis  of  the  Medical  Research  Council)  carried  out  simultaneously 
in  the  early  part  of  1950.  A full  report  of  these  surveys  has 
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already  been  presented  by  me  to  your  Council  and  I will  not  on 
this  occasion  dwell  further  on  the  details.  Suffice  to  say  that 
the  results  of  the  adult  survey  in  the  Hebden  Royd  district 
(including  Hepton)  indicated  that  2-3  out  of  every  1,000  adults 
examined  were  found  to  be  suffering  from  active  disease  requir- 
ing hospital  treatment.  This  incidence  is  slightly  less  than  in 
many  other  districts,  but  gives  no  grounds  whatsoever  for 
complacency. 

A start  was  made  in  1950  with  vaccination  against  tuber- 
culosis using  B.C.G.  vaccine.  Acting  on  Ministry  of  Health 
recommendations,  the  scheme  is  so  far  limited  to  the  vaccination 
of  those  at  special  risk,  in  particular  susceptible  child  contacts  of 
known  cases  of  tuberculosis.  Too  much  reliance  should  not, 
however,  be  placed  on  the  value  of  B.C.G.  in  eliminating  this 
scourge.  The  level  of  immunity  conferred  cannot,  for  example,, 
be  comipared  with  that  resulting  from  diphtheria  immunisation. 
But  B.C.G.,  if  more  v/idelv  used,  could  lead  to  some  reduction 
in  the  number  of  those  suffering  from  the  disease.  The  principle 
armoury  of  defence  against  the  spread  of  tuberculosis  must 
remain,  as  ever,  an  adequate  standard  of  housing  and  nutrition 
in  the  whole  population.  Because  of  circumstances  beyond  the 
control  of  your  Council,  progress  in  housing  has  been  disappoint- 
ingly slow,  but  I am  grateful  to  your  Housing  Committee  for 
the  active  and  sympathetic  consideration  they  have  given  to  my 
recon jmendations  in  the  more  urgent  cases. 

In  conclusion,  I wish  to  thank  the  members  of  the  Council 
for  their  kindness,  patience  and  co-operation,  and  to  thank  Mr. 
Tindall,  Sanitary  Inspector,  for  his  kindness  and  most  willing 
assistance  in  helping  me  to  tackle  the  numerous  problems  of 
the  Health  Department. 

I have  the  honour  to  be,  Mr.  Chairman  and  Gentlemen, 
Your  obedient  servant, 

J.  LYONS, 

M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  D.P.H. 

Medical  Officer  of  Health. 
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SECTION  I 
Vital  Statistics 


Statistics — 

Area  : 7,084  acres. 

Population  : Registrar-General’s  estimate  of  Resident 
Population,  mid- 1950,  10,460. 

Number  of  dwelling  houses  : 3,941. 

Rateable  Value  : £66,655. 

Product  of  a penny  rate  : £267. 

Summary  of  Vital  Statistics — 


Total 

M 

F 

Live  Births — 
Legitimate 
Illegitimate 

*162 

10 

82 

7 

80 

3 

Birth  Rate  per  1,000  of  the 
estimated  resident  Population : 

16.4 

Still  Births — 
Legitimate 
Illegitimate 

3 

1 

2 

Rate  per  1,000  total  (live  and 
still  births:  17.0 

All  Deaths 

184 

105 

79 

Death  Rate  per  1,000  of  the 
estimated  resident  population : 

17.6 

Deaths  of  infants 
under  1 year — 
Legitimate 
Illegitimate 

3 

— 

3 

Infant  Mortality  Rate  (Deaths 
under  1 year  per  1,000  live 
births):  17 

This  figure  includes  births  outside  the  Urban  District  to  mothers 


normally  resident  in  Hebden  Royd. 
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CAUSES  OF  DEATH  IN  HEBDEN  ROYD  U.D. 

1950 


CAUSE  OF  DEATH  M. 

1.  Tuberculosis,  respiratory  4 

2.  Tuberculosis,  other  — 

3.  Syphilitic  disease  — 

4.  Diphtheria  ...  — 

5.  Whooping  Cough  1 

6.  Meningococcal  infections  ...  — 

7.  Acute  Poliomyelitis  — 

8.  Measles  — 

9.  Other  infective  and  parasitic  diseases  ...  2 

10.  Malignant  neoplasm,  stomach  ...  ..  4 

1 1 . Malignant  Neoplasm,  lung,  bronchus  ...  3 

12.  Malignant  Neoplasm,  breast  — 

13.  Malignant  Neoplasm,  uterus — 

14.  Other  malignant  and  lymphatic  neoplasms  ...  10 

15.  Leukaemia,  aleukaemia  — 

16.  Diabetes  ...  1 

17.  Vascular  lesions  of  nervous  system 9 

18.  Coronary  disease,  angina  15 

19.  Hypertension  with  heart  disease  5 

20.  Other  heart  disease  19 

21.  Other  circulatory  disease  3 

22.  Influenza  — 

23.  Pneumonia  ...  ...  ...  ...  ..  — 

24.  Bronchitis  ...  ...  ...  10 

25.  Other  diseases  of  respiratory  system  ...  ...  — 

26.  Ulcer  of  stomach  and  duodenum  1 

27.  Gastritis,  enteritis  and  diarrhoea  1 

28.  Nephritis  and  nephrosis  ...  1 

29.  Hyperplasia  of  prostate  2 

30.  Pregnancy,  childbirth,  abortion  — 

3 1 . Congenital  malformations  ...  ...  ...  3 

32.  Other  defined  and  ill-defined  diseases  ...  7 

33.  Motor  vehicle  accidents  ...  1 

34.  All  other  accidents  ...  1 

35.  Suicide  1 

36.  Homicide  and  operations  of  war  ..  ...  1 


F. 


3 

1 

1 

1 

2 


12 

12 

4 

25 

2 

1 

4 


2 


4 

1 

3 

1 


TOTAL,  ALL  CAUSES  105  79 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1950 

Based  on  Registrar-General’s  Figures 


Hebden  Royd 
U.D. 

Aggregate 
West  R'ding 
Urban 
Districts 

West  Riding 
Admin. 
County 

England  and 
Wales 
(Provisional 
figures) 

BIRTH  RATE:— 

(per  1,000  estimated  population) 

16.4 

15.9 

16.3 

15.8 

DEATH  RATES:— 

(All  per  1,000  estimated  popula- 
tion). All  Causes. 

17.6 

12.4 

11.8 

11.6 

Infective  and  Parasitic  Diseases 
(excluding  Tuberculosis)* 

0.29 

0.10 

0.10 

* * 

Tuberculosis  of  Respiratory 
System 

0.38 

0.26 

0.26 

0.32 

Other  forms  of  Tuberculosis 

Nil 

0.04 

0.04 

0.04 

Respiratory  Diseases : — + 
(excluding  tuberculosis  of 
respiratory  system) 

1.43 

1.26 

1.18 

* ^ 

Cancer 

2.39 

1.94 

1.83 

1.99 

Vascular  lesions  of  the  nervous 
system 

2.01 

1.70 

1.59 

* * 

Heart  and  Circulatory  Diseases  1 

8.13 

4.66 

4.39 

* * 

INFANT  MORTALITY:— 
(Deaths  under  one  year  per  1,000 
live  births) 

17 

33 

35 

30 

MATERNAL  MORTALITY:— 
(Deaths  of  mothers  in  childbirth 
per  1,000  live  and  still  births). 

Nil 

0.95 

0.98 

0.86 

*Combined  death  rate  from  syphilitic  disease,  acute  poliomyelitis, 
meningococcal  infections,  diphtheria,  measles,  whooping  cough,  and 
other  infective  and  parasitic  diseases. 


r Combined  death  rate  from  influenza,  bronchitis,  pneumonia  and  other 
respiratory  diseases,  excluding  tuberculosis  of  the  respiratory  system. 

t Combined  death  rate  from  heart  disease  and  other  diseases  of  the 
circulatory  system. 

* ^Figures  not  available. 
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incipal  Vital  Statistics  for  the  year  1950 : 

Based  on  Registrar  General’s  Figures 


u 

Pu, 


e 

» . 

e “ 

a-' 

a 


>«Q 

i « 

O M 
(/)  I. 
(0 


c 

0) 

■o^ 

o 

h 


Sd 

o>oe 


T3  J 

X 0 
tc 


u 

"is 

ii 

0.!£ 

uQ 

« 

£ >* 
0 V 
tA  C 
•j;  3 

Q.O 

i£ 

u 


Irt 

M 00 

© 

00  © a 

• 

*H  O 

1 

M irt  Irt  © 

' © 

o *4  © M 

(X) 

Irt 


(N 

W 


rf 

<;o 


C 

o 
• ^ 

cd 

3 

a 

o 

a 

xi 

tU 

■M 

05 

a 


O 

• • 

t-H  O O 


• »H  M 

»«5  o o 


t>*  00  IfS 

I y3<£> 

I • • • « 

' t-H  Irt  M 


M M 00  rf 
th  fli  ifj 

M sia  M 


o 


CO 

12  I 


^ o 


gj  00 
^ M « 

^ o o 


C/D 

(U 

C/5 

^3 

05 

u 


C! 

o 

• ^ 

03 


6 

d * ^ 
2 

cii  (u  >> 

O 


<1>  »-rt 

6-S 


b- 

o 


OS 


W 

^ 'L) 

< o 

h o 
ed3 

KH 

PQ 


g 

.t!  o 

• • ^ c«  C/D  n 
CO  3 

Po 

Ho 

5 ''3-- 

^ o 6 

feg'S  § s 

Q 3ho 


CO  M 05  CO 

lO  U5  '^  © 

• • • • 

O 'AH  l-A 


CO  © CO 
I Tf  CO  hh  O 

• 1-1  M 00  M 


X 


a 

a> 

•M 

C/5 
>> 
C/5 

>> 

U 

0 

-M 

cd 
U( 

♦ ^ 

01 
c« 
lU 
(-1 
'4-1 

o 

- C/D 

• ^ 

C/5 

o 

• • <—4 

c«  d 
<U  o 

</)  l_l 

05  dj 
D n 

•ri  3 


bC 
>1  d 

fcH 

o 

■M  ^ 

05  di 

O d^ 

CO 
(U 


o5 

3 

U 

u 


C/D 

d 

o 


05 

U 


"d  '~' 

d ^ 

t: 

Srt  ^ 

™ CO 


M 

lO 


CO 

(M 


O 

M 


<u 

++  -M 

T-T 

c/5 

<u  ^ 

CO 

OS  CO 
(U  d 

.52  o 

3 > 

^ O 


c/3 

4- 1 

5- l 

• ^ 

JO 
<u 
> 
* ^ 

o 

o 

o 


u 
1) 
>H  a 

H ^ 

dj 
1) 

il 


< 

h 


3 « 

u-t  Q 


Tj 

d 

D 

> 


o 

o 

o 


t-l 

a> 

a 

J2 

4-1 

IH 


h3 

Ho 

< d 

h"^ 

a: 

9^ 

<f* 

*7  3 

p^3-3 

W dT 

h^3 


*3 — 


12 


* Combined  death  rate  from  syphilitic  disease,  acute  poliomyelitis,  meningococcal  infections, 
diphtheria,  measles,  whooping  cough,  and  other  infective  and  parasitic  diseases, 
f Combined  death  rate  from  influenza,  bronchitis,  pneumonia  and  other  respiratory  diseases, 
excluding  tuberculosis  of  the  respiratory  system. 

Combined  death  rate  from  heart  disease  and  other  diseases  of  the  circulatory  system. 


SECTION  II 


General  Provision  of  Health  Services 

A.  Hospitals 

There  is  no  hospital  in  Hebden  Royd.  Patients  requir- 
ing hospital  treatment  are  referred  as  a rule  to  hospitals  under 
the  administration  of  the  Halifax  Hospitals  Management  Com- 
mittee (National  Health  Service).  Included  in  this  group  are 
the  HaUfax  General  Hospital,  Royal  Halifax  Infirmary,  St. 
John’s  Hospital  (for  the  aged  and  chronic  sick),  Northowram 
Hospital  for  Infectious  Diseases,  Shelf  Sanatorium,  Todmorden 
Fielden  Hospital  (for  long  stay  medical  cases  in  children),  and 
Todmorden  Stansfield  View  Institution  for  mentally  defective 
patients. 

Maternity  beds  are  available  at  both  the  Halifax  General 
and  Royal  Infirmary.  Priority  in  booking  is  given  to  abnormal 
cases,  mothers  expecting  their  first  child,  and  mothers  with 
unsatisfactory  home  conditions. 

Special  hospitals  (e.g..  Mental  Hospitals,  special  Ortho- 
paedic Hospital,  Tuberculosis  Sanatoria,  etc.)  outside  the 
Hahfax  area  are  available  when  required  ; they  are  situated  in 
various  parts  of  the  so-called  “ Leeds  Hospital  Region  ” which 
in  fact  extends  into  all  three  Ridings. 


B.  Professional  Nursing  in  the  Home 

Midwifery : 

The  West  Riding  County  Council  employ  two  full-time 
midwives  in  the  Hebden  Royd  area.  One  nurse  is  res- 
ponsible for  the  work  in  the  Hebden  Bridge  and  Hepton 
districts;  the  other  nurse’s  area  covers  the  Mytholmroyd, 
Luddenden  and  Midgley  districts. 

Home  Nursing : 

There  are  two  full-time  Home  Nurses  working  in  the 
Hebden  Royd  Urban  District.  Their  areas  are  the  same 
as  those  worked  by  the  two  midwives. 

C.  Ambulance  Facilities 

The  County  Council  took  over  the  control  of  the  ambulance 
formerly  provided  by  the  Hebden  Royd  and  Hepton  Joint 
Ambulance  Committee  towards  the  end  of  1947  in  anticipation 
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ot  the  operation  of  the  National  Health  Service  Act,  1948.  The 
garaging  of  this  ambulance  in  Hebden  Bridge  was  discontinued 
in  October,  1950,  and  it  has  since  been  operated  from  the 
Ambulance  Depot,  Todmorden. 

D.  Clinics  and  Treatment  Centres 

Pitt  Street  Clinic,  Hebden  Bridge. — The  Maternity  and 
Child  Welfare  Clinic  is  held  here  every  Wednesday  and  Thursday 
afternoon  with  Dr.  M.  A.  Dowdall  in  attendance  together  with 
the  Health  Visitors,  and  an  Ante  Natal  Clinic  similarly  staffed 
is  held  every  Friday  afternoon.  The  School  Clinic  is  held  every 
Wednesday  morning  and  is  attended  by  Dr.  Wilthew.  Sunlight 
clinics  are  held  every  Tuesday  and  Friday  mornings. 

Scout  Road  Methodist  Sunday  School. — Dr.  T.  M. 

Crawford  attends  the  Maternity  and  Child  Welfare  Clinic  at 
Mytholmroyd  every  other  Wednesday  afternoon. 

E.  Laboratory  Facilities 

These  are  provided  by  the  Public  Health  Laboratory 
Service  (directed  by  the  Medical  Research  Council  for  the 
Ministry  of  Health)  at  a central  laboratory  in  Wakefield. 

F.  Issue  of  Anti-Toxin,  etc. 

Supplies  of  diphtheria  and  tetanus  anti-toxin  are  available 
at  the  Halifax  Isolation  Hospital  and  the  Halifax  General  Hospital 
for  issue  to  medical  practitioners  requiring  it.  By  arrangement 
with  the  Regional  Hospital  Board  supplies  are  also  kept  at  the 
Divisional  Health  Office,  The  Medical  Centre,  Todmorden, 
for  the  use  of  local  medical  practitioners  in  the  division.  A 
supply  of  reagents  for  diphtheria  immunisation  is  also  available 
free  of  charge  to  private  practitioners  who  have  undertaken  to 
participate  in  the  West  Riding  County  Council’s  scheme  of 
immunisation. 

G.  Day  Nursery  Accommodation 

There  is  a Day  Nursery  situated  in  the  centre  of  Hebden 
Bridge  to  which  children  from  the  Hebden  Royd  and  the  Hepton 
Rural  District,  etc.,  can  be  admitted,  priority  for  admission 
being  granted  according  to  the  following  categories: — 

(a)  The  young  child  whose  mother  is  ill  or  having  a baby. 

(b)  The  illegitimate  child  whose  mother  is  seeking  work 
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(c)  Children  of  parents  who  cannot  find  suitable  homes 
or  are  living  in  overcrowded  and/or  insanitary  dwellings. 

(d)  The  young  child  of  the  widow  who  must  educate  and 
support  the  family  unassisted,  and  also  the  young 
child  of  the  mother  whose  husband  is  ill. 

Where  vacancies  still  remain  after  the  above  categories 
have  been  dealt  with  priority  is  then  given  to  mothers  engaged 
in  the  textile  industry. 

SECTION  III 

W.R.C.C.  PREVENTIVE  HEALTH  SERVICES 

A.  Care  of  Mothers  and  Young  Children 

HEBDEN  ROYD  ANTE  NATAL  CLINICS 

Number  of  expectant  mothers  attending  during  year  ...  180-f 

Total  number  of  attendances  515-f 

HE3DEN  ROYD  CHILD  WELFARE  CLINICS 

Number  of  children  seen  by  doctor  during  the  year  ...  1,910-!- 
Total  number  of  attendances  ...  ...  4,075  1 

HOME  VISITING  OF  INFANTS 

Total  number  of  live  births  to  Hebden  Royd  mothers...  172 

Number  of  first  visits  to  children  under  i year  ...  ...  180 

Total  number  of  visits  to  children  under  i year  ...  765 

Total  number  of  visits  to  children  aged  i — 5 years  ...  734 

CARE  OF  PREMATURE  INFANTS 

Special  equipment  and  nursing  staff  is  available  for  use  in 
the  home  in  cases  requiring  them. 

PROVISION  OF  MATERNITY  OUTFITS 

These  are  provided  free  to  mothers  preparing  for  confine- 
ment in  their  own  homes. 

+ These  figures  include  mothers  and  children  who  are  residing 
in  the  Hepton  Rural  District  but  who  have  attended  the 
clinics  at  Hebden  Royd. 

B.  Midwifery  Service 

Number  of  confinements  at  home  ...  65 

Number  of  confinements  in  hospital  ...  110 

C.  Home  Nursing  Service.  See  Section  II. 

D.  Ambulance  Service.  See  Section  II. 
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E.  Health  Visiting 


The  duties  of  the  Health  Visitor  are  combined  with  those 
of  School  Nurse.  In  pursuance  of  the  National  Health  Service 
Act  the  scope  of  this  service  includes  home  visiting  for  the  purpose 
of  giving  advice  as  to  the  care  of  children  and  persons  (including 
adults)  suffering  from  illness,  and  of  expectant  and  nursing 
mothers.  The  Health  Visitor  also  gives  advice  in  the  home  as 
to  measures  necessary  to  prevent  the  spread  of  infection. 


F.  Home  Helps 

Most  of  the  work  done  by  home  helps  in  Hebden  Royd 
during  1950  was  done  by  recruits  from  neighbouring  districts, 
there  being  only  two  home  helps  resident  in  the  area  during  the 
latter  part  of  the  year.  Thirty  seven  cases  were  attended,  these 
being  made  up  as  follows:  Confinements  17,  ill  and  aged  8,  aged 
and  infirm  7,  and  illness  5.  The  total  number  of  hours  worked 
was  3,233.  Further  expansion  of  the  home  help  service  was 
prevented  by  shortage  of  labour. 

G.  Care  and  After  Care 

Special  provisions  are  in  operation  for  the  care  and  after 
care  of  patients  suffering  from  tuberculosis,  mental  illness  or 
defect,  venereal  disease,  and  other  illnesses. 


H.  School  Health  Service 

Number  of  schools  in  district  8 

Number  of  children  in  attendance  at  school  at  end  of  1950  1,654 

Number  of  children  examined  at  school  during  1950  ...  818 

this  figure  being  made  up  as  follows  : — 

Routine  examinations  . . . . . . 455 

Re-examinations  . . . . . . . . 363 

Number  of  above  children  referred  for  treatment  ...  84 


L Immunisation  and  Vaccination 

In  accordance  with  the  National  Health  Service  Act, 
immunisation  against  diphtheria  and  vaccination  against  smallpox 
may  be  done  either  at  the  clinic  or  by  the  family  doctor. 
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Number  of  Children  in  Hebden  Royd  who  had  completed 
a full  course  of  Immunisation  at  any  time  to  31-12-50 


Age  at  31-12-50 

Under 

1 

2 

3 

4 

5 to  9 

10  to  14 

Total 

i.e.  born  in  year 

1 

under15 

13 

12I 

33 

144 

99 

630 

783 

1823 

Estimated  Mid-year 


population  798  1165  1963 


Number  of  Children  in  Hebden  Royd  who  completed  a 
full  course  of  Immunisation  1950 


Began  and 
completed 
Injections  1950 

0-1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

13 

55 

4 

- 

4 

7 

f 

6 

7 

7 

3 

3 

3 

- 

- 

- 

Total  112 

Immunised  in 
previous  years 
re-treated  1950 

1 

1 

i 

- 

1 

1 

8 

i 

28 

33 

30 

25 

21 

20 

19 

1 

- 

- 

Total  186 
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SECTION  IV 
INFECTIOUS  DISEASES 


Summary  of  Notifications 

DISEASE 

Scarlet  fever 

Whooping  cough  

Acute  poliomyelitis 

Measles  

Diphtheria  

Acute  pneumonia  

Dysentery  

Smallpox  

Acute  encephalitis  

Enteric  or  typhoid  fever 

Paratyphoid  fevers 

Erysipelas  

Meningococcal  infection 

Food  poisoning  

Puerperal  pyrexia  

Ophthalmia  neonatorum 
Pulmonary  tuberculosis 
Other  forms  of  tuberculosis 


received  in  year  1950 

Total  Cases  Notified 

3 

32 

2 

41 

...  1 
...  2 


3 


17 

5 


106 


Tuberculosis 

The  number  of  new  cases  notified  during  1950  are  given 
in  detail  in  the  following  table  : — 

NEW  CASES 


Respiratory 

Non-Respiratory 

AGE  PERIOD 

0 — I 

1—  5 

M. 

F. 

M. 

F. 

1 

— 

_ 

1 

5—10 

— 

— 

— 

1 

10 — 15 

— 

2 

— 

2 

15—20 

— 

— 

— 

— 

20 — 25 

— 

— 

— 

— 

25—35 

1 

1 

— 

1 

35—45 

2 

4 

— 

— 

45—55 

2 

1 

— 

— 

55—65 

2 

— 

— 

— 

65  and  over 

1 

— 

— 

— 

Totals  9 

8 

— 

5 
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HEBDEN  ROYD  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

OF  THE 

SANITARY  INSPECTOR 

Year  ending  December  31st,  1950 


Sanitary  Inspector’s  Department, 
Council  Offices, 

Mytholmroyd. 

To  the  Chairman  and  Members  of  the  Hebden  Royd 

Urban  District  Council 

Mr.  Chairman,  Madam  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  first  annual  report, 
although  my  own  work  in  the  district  only  covers  the  last  five 
months  of  the  period  under  review.  Mr.  Kay,  my  predecessor, 
terminated  his  appointment  on  the  24th  May,  and  I took  up  my 
duties  on  the  24th  July.  In  the  interim,  Mr.  J.  F.  Moyse,  your 
Surveyor,  took  this  Department  under  his  wing  and  thanks  are 
due  to  him  for  carrying  out  the  onerous  duties  of  both  appoint- 
ments simultaneously. 

May  I extend  my  best  thanks  to  the  Health  Committee 
and  to  the  Members  of  the  Council  for  their  kindness  and 
assistance  to  me  during  the  somewhat  difficult  period  of  taking 
over  a new  district,  and  to  Dr.  J.  Lyons,  the  Medical  Officer 
of  Health,  for  his  invaluable  help  and  advice  at  all  times  freely 
given. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Number  of  houses  in  the  district ...  ...  3,941 


Number  of  houses  erected  during  1950: — 

(a)  by  local  authority  ...  ...  Nil 

(b)  by  private  builders  ...  ...  7 

Number  of  houses  demolished  during  1950  ...  ...  Nil 

Number  otherwise  ceased  to  be  used  as  dwelling  houses  3 
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Water  Supply 

Water  is  obtained  in  bulk  from  the  Halifax  Corporation 
and  distributed  by  the  Hebden  Royd  U.D.C.  There  is  also  a 
number  of  private  supplies  in  the  district. 

Number  of  dwelling  houses  on  public  supply  3,127 

Number  of  dwelling  houses  not  on  public  supply  ...  814 

Extensions  to  Mains 

160  yards  of  4-inch  main  were  laid  at  Brearley  and  a number 
of  properties  have  been  connected  to  the  extension. 

Sewerage  and  Drainage 

Approximately  223  yards  of  sewer  have  been  laid  during  the 
year  as  a branch  extension  from  the  Burnley  Road  sewer,  to  serve 
houses  in  course  of  construction  at  Upper  White  Lee  and  for 
future  development  of  the  site. 

There  are  428  houses  not  connected  to  sewers  which  are 
situated  in  outlying  districts  still  requiring  sewering. 

There  have  been  no  improvements  made  to  existing 
sewers  during  the  year. 


Closet  Accommodation 

Number  of  privies  with  covered  middens  3 

Number  of  pail  or  tub  closets  288 

Waste  water  closets  ...  ...  ...  13 

Water  closets  3,909 

Number  of  closets  converted  to  water  closets  during  1950  3 

Number  of  additional  closets  installed  during  1950: — 

w.c’s  other 

(a)  for  old  property  6 Nil 

(b)  for  new  houses  ...  ...  7 Nil 

Total  number  of  closets  in  the  district 4,213 


Percentage  of  closets  on  water  carriage  system 92.78% 

SANITARY  INSPECTION  OF  THE  AREA 

Summary  of  inspections  made  during  the  year: — 
Dwelling  houses  (under  Public  Health  and  Housing 

j • • • •••  •••  •••  •••  ••• 

Drains  examined  and  tested  ...  ...  ...  ...  56 

Places  of  entertainment,  inns,  etc.  ...  4 

Atmospheric  pollution: 

Smoke  observations  .. . 14 

Visits  re  atmospheric  pollution  recording  instru- 
ments ...  ...  ...  ...  ...  ...  206 

220 
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Offensive  trades 

Water  supplies  

Infectious  diseases  

Common  lodging  houses 

Tents,  vans,  sheds,  etc 

Food: 

Food  inspection  

Catering  estabhshments  

General  food  shops 

Fish  fryers 

Ice  cream  premises 

Preserved  food  premises  

Bakehouses 

Dairies  and  milk  distributors’  vehicles 
Butchers’  shops  

Factories : 

Mechanical 

Non-mechanical  

Means  of  escape  in  case  of  fire 

Workplaces 

Outworkers’  premises  

Shops  Act  

Rodent  control  

Alleged  filthy  or  verminous  premises  ... 
Interviews  with  owners  and  contractors  on  site 

Refuse  collection  and  disposal 

Salvage  ...  ...  ...  ...  ...  . 

Samples  taken: 

Water: 

Pubhc  supplies 

Private  supplies  

Plumbo-solvency  


4 

2 

24 

11 

1 


10 

6 

76 

19 

26 

4 

21 

7 

9 


9 

27 

— 36 

2 

3 

10 

10 

144 

25 

118 

182 

15 


4 

20 

8 


Milk: 

Designated 

Un-designated 

Biological 

Ice-cream 


7 

11 

2 


2 


2 


21 


HOUSING 


Complaints  received 

119 

Informal 

Statutory 

No.  of  notices  served 

119 

10 

No.  of  notices  complied  with  

No.  of  notices  outstanding  at  31st  Dec., 

186 

11 

1950 

X / V/  •••  •••  •••  »«• 

19 

1 

The  majority  of  complaints  dealt  with  were  in  respect  of 
property  repairs.  There  is  no  doubt  that  the  condition  of 
many  properties  is  rapidly  deteriorating,  due  mainly  to  lack  of 
maintenance  over  the  past  ten  years,  and  houses  which  could 
have  been  repaired  are  approaching  the  state  when  demolition 
or  closure  will  be  the  only  economical  method  of  dealing  with 
them. 

ATMOSPHERIC  POLLUTION 

Of  the  fourteen  observations  of  factory  chimneys  made, 
smoke  nuisances  were  found  on  two  occasions.  Representations 
to  the  firms  concerned  produced  an  improvement  in  the  smoke 
emission,  but  from  investigations  it  appears  that,  in  each  case, 
the  plant  is  being  worked  beyond  its  designed  capacity  and  ex- 
treme care  will  be  required  to  prevent  a recurrence  of  the  nuisance. 

In  addition,  two  complaints  of  grit  emission  were  investigated 
and  representations  made  to  the  firms  concerned,  as  a result  of 
which  there  has  been  no  recurrence  of  the  nuisance. 

The  co-operation  of  the  Ministry  of  Fuel  and  Power  engin- 
eers proved  very  valuable  in  dealing  with  these  cases. 

Atmospheric  pollution  recording  instruments  were  installed 
at  the  Redacre  sewage  works,  Mytholmroyd,  and  recordings 
commenced  on  the  1st  June. 

ATMOSPHERIC  POLLUTION 

Observations  at  Redacre  Sewage  Works,  Mytholmroyd. 

Total  Solid  Deposit  Atmospheric  Sulpher 


Rainfall  (mms) 

(tons  per  sq.  mile) 

(mgms.  per  1000 

June  ... 

...  36 

12.2 

7.5 

July  ... 

...  91 

23.6 

4.2 

August 

...  129 

12.63 

5.7 

September 

...  152 

10.21 

9.9 

October 

...  66 

14.69 

12.8 

November 

...  124 

18.87 

13.3 

December 

...  58 

11.36 

14.6 

O'} 


WATER  SUPPLY 


All  the  samples  of  water  obtained  from  public  supplies 
were  satisfactory,  but  of  the  twenty  samples  from  private  supplies, 
twelve  were  found  to  be  unsatisfactory  on  bacteriological  exam- 
ination. In  aU  cases  the  owners  were  required  to  cleanse  the 
cisterns  and  supply  pipes  and,  in  one  case,  also  to  renew  a 
length  of  main.  Although  subsequent  samples  were  satisfactory, 
the  possibihty  of  a recurrence  of  the  danger  is  ever-present. 

All  the  plumbo-solvency  samples  taken  were  satisfactory. 

FOOD 


Food  Inspection 


During  the  year,  1 ton  5 cwts.  Ill  lbs.  of  food  was  con- 
demned, made  up  as  follows : — 


tons 

cwts. 

lbs. 

Margarine 

1 

2 

56 

Soyaghetti  

54 

Sago 

58 

Oats 

10 

Suet 

16 

Butter  

8i 

Flour  

38 

Food  in  containers : 

Milk  and  milk  products 

13  tins 

Fruit  and  vegetables 

33  „ 

Fish  products  ...  

22  „ 

Meat  products 

116  „ 

Miscellaneous  ...  

8 „ 

1 

94i 

Food  Shops 

Seventy-six  inspections  were  made  of  these 

premises  and 

the  following  contraventions  or  defects 

were  found:— 

Found 

Remedied 

(a)  Walls,  ceilings,  floors  defective 

1 

1 

(b)  Walls,  ceilings,  etc.,  requiring 

cleansing  ...  

4 

4 

(c)  No  adequate  supply  of  hot  water  . . . 

5 

3 

(d)  No  suitable  washing  basins 

2 

1 

(e)  General  cleanliness  unsatisfactory  . . . 

2 

1 

(f ) Contraventions  of  byelaws 

1 

— 

Although,  in  the  majority  of  cases,  shop-keepers  readily 
complied  with  verbal  requests,  it  was  necessary  to  serve  written 
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notices  in  three  cases,  all  of  which  were  complied  with.  In  the 
three  outstanding  cases,  the  necessary  work  was  in  hand  at 
the  end  of  the  year. 

Bakehouses 

There  are  seventeen  bakehouses  in  the  district,  and  twenty- 
one  inspections  were  made  of  these  premises.  Contraventions 
were  found  at  six  premises,  two  of  which  were  rectified  during 
1950.  The  outstanding  cases  were  all  in  hand  by  the  end  of 
the  year.  In  no  case  was  it  necessary  to  serve  a written  notice. 


Fried  Fish  Shops 

Total  number  in  district 
No.  of  inspections  ... 

No.  of  contraventions  found 
No.  rectified 


12 

19 

2 

1 


These  premises  are  reasonably  satisfactory  and  the  two 
contraventions  noted  above  were  only  of  a minor  nature. 


Ice-Cream 

No.  of  manufacturers  in  district 
No.  of  retailers  in  district  ... 
No.  of  contraventions  found 


2 

30 

Nil 


The  two  manufacturers  of  ice-cream  both  use  the  hot-mix 
process,  and  the  premises  and  plant  in  each  case  are  very  satis- 
factory. There  is  no  manufacture  by  the  cold-mix  process 
carried  on  in  the  district.  The  distribution  of  ice-cream,  also, 
is  carried  out  in  a very  satisfactory  manner;  seven  retailers  now 
sell  pre-packed  ice-cream  only.  The  sale  of  ice-cream  in  the 
streets  is  also  carried  on  satisfactorily,  all  vehicles  except  one 
being  specially  constructed  for  the  purpose  and  most  being 
fitted  with  hot  and  cold  water  supply. 

Preserved  Food 

Generally,  these  premises  are  very  satisfactory.  Contraven- 
tions were  found  on  three  premises  and  written  notice  was 
served  in  one  case.  The  manufacturer  concerned  has  agreed 
to  carry  out  a number  of  alterations  and  improvements  which 
will  raise  the  standard  of  his  premises,  and  it  is  expected  that 
the  work  will  be  put  in  hand  early  in  the  new  year. 


Milk  and  Dairies 

No.  of  dairies  on  register 1 

No.  of  distributors  on  register  ...  ...  ...  2 
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Licences  in  force  in  the  area: — 

“ Tuberculin  Tested  ” milk — dealers  3 

supplementary  ...  4 

“ Pasteurised  ” milk — dealers  ...  ...  ...  2 

supplementary  5 


Samples : — 

Number  of  Number 
Grade  Samples  taken  Satisfactory 

Tuberculin  Tested  6 4 

Pasteurised 1 1 

Accredited  4 3 

Ungraded  8 7 


Number 

Unsatisfactory 

1 

1 

1 


The  majority  of  the  milk  sold  in  this  area  is  distributed 
by  producer-retailers  who  are  registered  and  licenced  by  the 
Ministry  of  Agriculture  and  Fisheries.  There  are  no  pasteuris- 
ing or  sterilising  plants  in  the  area  and  there  are  no  dealers’ 
licences  to  sell  sterilized  milk. 


The  standard  of  milk  distribution  in  the  area  is  reasonably 
satisfactory,  as  is  borne  out  by  the  results  of  bacteriological 
examination  of  samples,  but  the  object  still  to  be  aimed  at  is  the 
bottling  of  all  milk,  and  the  production  of  a greater  proportion 
of  designated  milk  and,  consequently,  less  ungraded  milk. 

The  two  samples  of  milk  submitted  to  biological  examination 
for  the  presence  of  tubercle  bacilli  both  gave  negative  results. 


FACTORIES,  WORKPLACES,  SHOPS,  Etc, 
Factories  Acts  1937  and  1948 


Number 

Number  of 

Premises 

on 

Inpections 

Writt’nN’tic’s 

Prosecutions 

Register 

(1)  Factories  in  which  Sections 
1,  2,  3,  4 and  6,  are  enforced 

by  Local  Authority  

(2)  Factories  (not  included  in 

9 

9 

— 

Nil 

(1)  above)  in  which  Section  7 
is  enforced  by  Local  Authority 

155 

27 

4 

Nil 

(3)  Other  premises  in  which 

Section  7 is  enforced  by  Local 
Authority 

— 

— 

— 

Nil 
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Cases  in  which  defects  were  found: 


Outstanding 
Dec.  1949 

Number  of  defects 

Outstanding 
Dec.  1950 

Defects 

Found 

Remedied 

Want  of  cleanliness  

— 

2 

1 

1 

Overcrowding  

— 

— 

— 

— 

Unreasonable  temperature  

— 

— 

— 

— 

Inadequate  ventilation  

— 

— 

— 

— 

Drainage  of  floors  

Sanitary  Conveniences : — 

(a)  Insufficient 

— 

— 

— 

— 

(b)  Unsuitable  or  defective 

2 

6 

4 

4 

(c)  Not  separate  for  sexes  

— 

3 

2 

1 

Total  

2 

11 

7 

6 

Outworkers 

There  are  64  outworkers  on  the  register,  all  of  whom  are 
engaged  in  the  clothing  trade.  No  cases  were  found  in  which 
work  was  being  carried  on  detrimental  to  the  health  of  the  workers. 

RODENT  CONTROL 

Two  maintenance  treatments  were  carried  out  on  the 
sewers  at  six-monthly  intervals  and  these  indicate  that  infestation 
is  limited  to  isolated  pockets.  An  infestation  also  occurred  on 
the  Council’s  refuse  tip  at  Gragg  Road,  now  disused,  which  was 
effectively  cleared  in  the  early  part  of  the  year. 

A total  of  fifty  premises  were  treated  for  rat  infestation, 
comprising  29  dwelling  houses,  15  business  premises,  5 agricultur- 
al buildings  and  2 schools,  and  a further  two  premises  were 
treated  for  mice.  In  addition,  three  block  treatments  were 
carried  out. 

REFUSE  COLLECTION  AND  DISPOSAL 

The  total  quantities  of  refuse  dealt  with  were  as  follows: — 

Domestic  refuse  ...  ...  1,902  loads 

Night  soil  ...  ...  ...  299  loads 

The  total  nett  cost  of  refuse  collection  and  disposal  was 
£4,691  15s.  6d.  The  cost  per  load  was  £2  2s.  7d. 

Every  effort  has  been  made  during  the  year  to  maintain  a 
weekly  collection  and,  apart  from  occasional  slight  delays  due 
to  holidays  or  inclement  weather,  this  object  has  been  attained. 
It  is  hoped  to  be  able  to  continue  to  maintain  the  frequency  and 
regularity  of  collection,  but  everything  will  depend  upon  the 
availability  of  labour  which,  in  this  area,  is  in  extremely  short 
supply. 
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During  the  year,  the  Council’s  tip  at  Cragg  Road,  Mytholm- 
royd  was  closed,  and  tipping  commenced  at  a new  site  in  Scout 
Road.  It  is  estimated  that  this  site  will  provide  tipping  for 
approximately  eight  years. 

SALVAGE 

The  collection  of  waste  paper  was  re-commenced  by  the 
Department  in  October.  To  the  31st  December,  the  total 
amount  collected  was  19  tons,  11  cwts.,  with  a total  gross  income 
of  £134  7s.  6d.  In  view  of  the  fact  that  no  organised  collections 
of  salvage  had  been  made  for  over  twelve  months,  the  figures 
quoted  above  are  encouraging,  and  there  appears  to  be  no 
reason  why  quantities  should  not  reach  at  least  their  former 
level,  provided  that  householders  are  prepared  to  play  their 
part  by  separating  waste  paper  from  refuse. 

I have  the  honour  to  be,  Mr.  Chairman  and  Gentlemen, 
Your  obedient  servant, 

T.  W,  TINDALL, 

A.R.S.I.,  M.S.I.A. 

Sanitary  Inspector  and  Cleansing  Superintendent. 
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